hemiatrophy [ Figure 3 ], and the EEG localized the seizure onset to the right cerebral hemisphere [ Figure 4 ].
PET imaging is considered integral for pediatric intractable epilepsy presurgical workup. [1] Commonly, PET is performed in the resting interictal state. Ictal PET is limited by the fact that dynamic uptake of FDG continues over 45 min and thus capturing the brief ictal episode is difficult. The utility of ictal PET to establish a diagnosis of focal status epilepticus has been outlined in a number of case reports. [2] [3] [4] [5] [6] Siclari et al. have outlined the clinical indications for ictal PET in focal status epilepticus where it helps in diagnosis or deciding therapeutic management. [7] Ictal PET can also be considered in patients with high seizure frequency more so in extra-temporal epilepsies. [8] In patient with a large structural MRI abnormality, ictal PET, or ictal SPECT can help localize "seizure onset zone" within this abnormality that helps planning invasive recordings, guides neurosurgical intervention, and prognosticates seizure outcomes after surgery. In our case, both were done correctly localizing the seizure onset zone to the right frontal lobe, in addition the resolution of ictal FDG PET highlighted the entire seizure propagation. Thus, ictal PET can be a useful tool in the presurgical workup of intractable epilepsy in predefined clinical situations as discussed above.
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